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complete occlusion of the external ears, yet when sitting in the front row at school, she managed to hear the lessons, though ordinary tests showed her to be considerably deaf. Mr. J. S. FRASER (in reply) said he did not see why these patients should iiot hear fairly well. If one closed one's own external meatus on both sides with the fingers, one could hear a whisper near the ear and the conversational voice at a greater distance. The inner ear was usually normal in cases of microtia. These patients were very deaf, but they were not totally deaf.
Mr. Scott had mentioned an accident in utero. There was a case on record in which the umbilical cord was twisted round the child's head, and there was a deformity of the external ear, but such cases were, he thought, rare.
It was doubtful whether there had been any considerable success from operation in these cases. Some surgeons claimed improvement in hearing, but he thought Mr. Davis would agree that in the majority of cases recorded, there had been little or no benefit to the hearing from attempts to restore the meatus, or to recreate the drumhead, or even when the radical mastoid operation had been performed.
Mr. E. D. D. DAVIS (in reply) said that certain writers in America had stated that the psychological effect of an operation was good, but in all the records that he had seen there was no account of a real success.
Injury of External Auditory Meatus by Indirect Violence.-F. C. W. CAPPS, F.R.C.S.-H. B., aged 58, came to hospital on February 21, 1929, complaining of left-sided tinnitus. Five days previously, after a meal, he had felt giddy and had fallen, striking the point of his chin. The ear bled for a short time afterwards. The fall caused a rupture two thirds down the meatus, at the junction of the floor and the anterior wall. At first one could definitely see the margins of the rupture, but there had been a good deal of healing, and only a small clot is now to be seen. There is no sign of abrasion of the auricle suggesting a fall on the ear. The patient can hear 16 double vibrations per second on that side, and 22 centimetres on the monochord; 20 on the other side. He can inflate the ear, and there seems to have been no injury to the middle or inner ear. The blow appears to have been transmitted through the temporo-mandibular joint.
Discus8ion.-Dr. T. B. JOBSON said that the line of abrasion here corresponded to the junction of the cartilaginous and bony meatus, and if the man had not been conscious at the time it was possible that the auricle might have been dragged on, and that a separation bad occurred at the junction.
